Background: Distal radius fractures are one of the most common orthopedic injuries, and around 50% of them are intraarticular which leads to requiring open reduction and fixation. One of the most common complications involving the distal radius volar locking plate, when used as a method for fixation, is the possibility of leaving the distal screws to long and crossing the dorsal cortex leading to rupture of the extensor tendons of the wrist and hand. The skyline view of the wrist allows the evaluation of different aspects of the fixation in distal radius fractures, including the screw that crosses the dorsal cortex; however, no studies report the accuracy of this view to predict this and eventually prevent tendon ruptures. Objectives: Describe the accuracy of the skyline view (specificity, sensibility) to predict protrusion of the screws in the dorsal cortex compared with a postoperative computed tomographic (CT) scan in patients who underwent volar fixation of distal radius fractures. Methods: A retrospective analysis was undertaken on patients with fixation of distal radius fractures using distal radius volar locking plates between January 2013 and January 2016 that had the skyline view of the wrist taken immediately after the end of the surgery and had a CT scan in the follow-up. Patients that had any other type of fixation were excluded from the study. The sample size predicted a total of 36 x-rays. Only patients operated by orthopedic hand surgeons were included. Two experienced orthopedic hand surgeons evaluated both the skyline view and the CT scan (used as gold standard) and evaluated in each image whether any screw crossed the dorsal cortex of the distal radius. Results: A total of 44 patients with distal radius volar locking plate fixation were identified, including 27 females and 21 males with a mean age of 52 (range, 25-87 years), and the leading cause of the fractures was low-energy trauma. The skyline view and the CT scans were randomized for each observer, meaning that each observer analyzed 44 x-rays and 44 CT scans. The prevalence of protruded screws in the dorsal cortex of the distal radius was 25% confirmed with the gold standard study the CT scan. The sensibility of the skyline view to predicting protruded screw in the dorsal cortex was 81% and the specificity 94%. The positive predictive value was 81% and a negative predictive value 94%, all values with P values less than .05. Conclusions: The skyline view is an accurate tool to evaluate protrusion of the screws in the dorsal cortex
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